Behavioural problems in children can be part of normal development. Such problems are often transient and may not even be noticed, and may be exhibited in certain settings and not in others (e.g. at home and not at school). In developed countries parents tend to seek advice even for minor problems, such as persistent thumb sucking, while in developing countries major psychiatric disorders such as childhood schizophrenia may go unattended. Some schoolchildren exhibit a range of deviant behaviour that may be a burden not only for parents and families, but also for teachers, other pupils and even the community.
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Rutter A2 scale for parents, the Rutter B2 scale for teachers, and the Children's Depression Inventory (CDI).
We set out to determine the prevalence of behavioural problems among children living in Uyo, a town in South-South Nigeria.
Materials and methods
Uyo is the capital of Akwa Ibom State, one of six states in SouthSouth Nigeria. We studied 572 schoolchildren aged 6 -12 years from six schools over a 4-month period (April -July 2006).
Ethical approval was obtained from the Ethics Committee of the
University of Uyo Teaching Hospital before embarking on the study. Written consent was obtained from the educational board of the state, and verbal consent was obtained from all the head teachers of the selected schools. Informed verbal/written consent was also obtained from the parents of the study subjects.
Primary schools in Uyo were grouped into private and government schools. Three schools were selected from each group by random sampling using the ballot method. For each grade, the ballot method was used to select a class. Six classes were selected from each school. All the pupils from the selected classes were interviewed to identify those with chronic diseases such as sickle cell anaemia, epilepsy, diabetes mellitus and bronchial asthma. Information in this regard was also obtained from the parents. Because these diseases are significantly associated with behavioural disorders, pupils with any history suggestive of such ailments were excluded from the study.
The IQ of each subject was assessed using the Draw-A-Person Test validated for Nigerian children. 18 Pupils with a score of ≥75% , considered a normal score, were included in the study. Eighteen pupils who satisfied the inclusion criteria were selected from each of the classes by a systematic sampling method and constituted the study subjects.
The Rutter behaviour questionnaires, which have been found to be a reliable and valid instrument in a range of socio-cultural settings, were used for this study. 
Results
During the 4-month study period, a total of 648 pupils who met the inclusion criteria were recruited. However, 76 were dropped as a result of unavailability of their parents or a substitute after several visits to their homes to fill in the questionnaires, leaving 572 subjects for the study. Table I shows some demographic characteristics of the subjects according to type of school. The majority (62.8%) of the pupils were in the age range 6 -9 years, with 37.2% in the range 10 -12 years. The median age of the study population was 9 years.
There were 284 males and 288 females, with a male/female ratio of 0.99:1. There was no striking difference in the proportion of males and females recruited into the study, but more females attended private schools than public schools (p=0.04). More of the children from the higher socio-economic class attended private schools, while more from the lower socio-economic class attended public schools (p=0.001). Significantly more males than females had behavioural problems according to both scales (p=0.004 and p=0.001 for teachers'
and parents' scales, respectively). Table III shows that according to the teachers' scale the proportion of children with behavioural problems was highest (31.4%) in the lower social class. The differences in the proportions of children with abnormal behaviour between the social classes were significant. The parents' scale showed no significant differences in this respect.
Out of the 132 pupils with behavioural problems according to the teachers' scale, 90 (68.2%) had antisocial features, 33 (25.0%) neurotic features and 9 (6.8%) undifferentiated behavioural problems, respectively (Table IV) . Of all the children with antisocial behaviour, 68.9% were males, and of the children with There was a higher concentration of children from the upper social class in private schools, probably because the standard of education in the public schools is perceived as having deteriorated so much that those who can afford it send their children to private schools where teaching is considered to be better.
The overall prevalence of behavioural disorders according to the parents' scale was 18.8%. This is similar to earlier reports articles The differences between the prevalences of behavioural problems reported by the teachers and the parents may be due to the protective attitude of parents towards their children, to the extent that a parent may not want to divulge his child's worrying behaviour to an outsider. Previous studies have also shown that parents and teachers report behavioural problems to different extents in the same children. 1, 16 Our finding that behavioural problems were more common in males (60.6%) is consistent with earlier reports on gender difference in childhood behavioural disorder. 2, 3, 6, 14 Antisocial features were found to be more common in males, while neurotic problems were more common in females. These findings are in accordance with previous reports. 2, 4, 5 We also found that behavioural problems were more common in the older children.
Behavioural problems have been reported to increase with age in some settings. 21 The effect of socio-economic status was significant according to the teachers' scale (p=0.001), children from the lower socioeconomic class having a higher prevalence of behavioural problems than those from the higher socio-economic class. The same tool has shown low socio-economic status to increase the risk of psychiatric disorders, 19, 21 and it is commonly reported to be a risk factor for psychiatric problems. [24] [25] [26] It is interesting to note that the parents' scale revealed no association between behavioural disturbance and socioeconomic status. In our culture parents tend to protect their children, attempting to conceal some behavioural traits to avoid stigmatisation. Using the same tool, Eapen et al. noted no association with socio-economic status. 2 Behavioural problems were more common in pupils from government primary schools than in those from private primary schools. This probably reflects the strong association between private schools and higher socio-economic class on the one hand and between government schools and lower socio-economic class on the other. If behavioural problems are more likely in the lower socio-economic classes, they are more likely in the government schools.
Conclusion
Our findings suggest that a significant number of children from
Uyo have behavioural problems, with the prevalence of antisocial behaviour being high in both male and female schoolchildren. 
